MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-035022

DEPAATMENT OF PUBLIC HEALTH AND WELFAREH 1 . / STATE FILE NUMBER
, R E T ) _7
DO NOT WRITE- AMENDED Reglatration Distrlet Mo oo —rrem ~-enPrimary Regigtration District No: ___B004 ___gegistrers No. -/ ) )

ON THIS STUB

2. USUAL RESIDENCE (Where deceased fived. I institution: Residence befors

3 a. STATE . b. COUNTY
____Barton . _ Missouri Barton
b.-CA‘I"zY (1f outside corporate- limits,-give TOWNSHIP: only} Length of stay in 1b 3 Insideé Limits

TOWN 7 » 2k o, 5 Yes i Né O

<. ﬁg.é;l'«l_rAATEogF‘(lf NOT in hospital, give location) T Mside Limits B ‘(If outside, give location) Reside on Farm

INSTITUTION ’ b7 N * . .
703 Poplar =g %O 708 Poplar YeO Mo

. NAME OF DECEASED: First Middle i 4, DATE Month Day Year
{Type or.print) : ; ’

- FRANK ALLEN PIERCE S —Septembor 27, _lag3
5. SEX. 6. COLOR'OR RACE 7. Married o Never Married []' |8, DATE OF BIRTH 9. AGE-(last birthday) [ IF. UNDER-1 YEAR | IF UNDER 24 HR

: Wldowed Divorced O, | “| Months | Days [ Hours Min.
_Male White ol 2-7-1866 | -97 —
10s. USUAL OCCUPATION {Give kind of work ‘done | 10b. KIND OF BUSINESS OR' INDUSTRY| 13. BIRTHPLACE.(City.and state or country). | 12. CITIZEN OF WHAT COUNTRY

during_lm‘o_sg of working life, even'If retired) Retired Illj_noig ] U.. S ) A.

. F
VS 300 ». COUNTY

Rev. 4/59

"kl
hHoel

sdmission)

DATE AMENDED

| )

L

r
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: T4. NAME OF HUSBAND OR: WIFE

&, J, Plerce Bllen Hioks Ida :
15. WAS DECEASED EVER IN U.5: ARMED FORCES' B — NO. 17. INFORMANT ) ' Address
(Yes, no, or unknown) (1f yes, ghfe war:or dates off

Nog Bryen Piorce Rt, 1, Liberal, M

18. CAUSE OF RE.?‘IH .(Enter only one cause qner line for' (a), (b}, and (e} INTERVAL BETWEEN

L. DEATH WAS.CAUSED BY: d (ONSET AND DEATH
IMMEDIATE CAUSE (a] W M ¥ aalﬂﬂg-ﬂb

~
™

i

o
AMENDMENTS ON THIS” RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Condifions, if any,]  DUE TG (b} M- )M ii

which gave rise to

above cause (a)

steting the under- .

lying " cause [ast. DUE TO {c}

PART 1I. OTHER"SIGNIFICANT “CONDITIONS ‘CONTRIBUTING TO DEATH but not related to the terminal PART Il..[f deceased was female wes
B there 2 pregnancy in last 90 daya.

disease candition given in. PART

m m ﬁ.‘ﬂ-‘- A—‘afst t?"’ I 1 Yes. l 0 No- I 0 Unknown
20 éc DENT  SUICIDET HOMICIDE 20b. DESCRI oW | ¥’ QCCURRED. [Entep nagre.of injury in PART | er PART 11 of .item 18.)

PERFORMED?, Cﬁ 0. s} ﬂﬁ ¥ K& M‘Tkx

YES[] NO Ao

20c. TIME OF Hour Month, Day, Year
INJURY 8’ A, I)’ Z.
p.m.

20d:. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout:home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK (1 farm, ory, straet, office bidg.; etc.) . ;
NOT WHILE AT WORK R }i’,.,.._ /( cnelt, /M Mo

1;1. | attended the deceaséd fru'm_M ]} ¢ 1o w 27 ”L_,nd last saw Toqralive on kﬂ: --éz- ,gf 63

Death occurred at. - ? ;d/ _p ’ h-z —m on the date lfated above, and to.the best of my knowledgé, from the. causes steted.

19. WAS AUTOPSY

MEDICAL CERTIFICATION

x.

22b. ADDRE 22c, DATE SIGNED

zz.._ifl : K l g ;;wr;ﬂq. T : 2 Ny 2/2?/3

23a, BURIAL, CREMATION, | 23b. DATE —7 | 23:. FAME OF CEMETERY OR CREMATORY' -[23d. TOCATION (City, town, or county) ' (State]
REMOVAL (Specify) ‘ . . ; ;

B 1 . ) Ty ! : .ama.zr 'g'iasp_u[i
’u_nnﬂ%&t;lw i DDRESS 2. DATE Enfl?. BY LOCAL REG. ’ga. EGISTRAR'S SIGNATURE
Bruce-Kopentz Funeral Homo lamar, Xo. : ;

(Licemsad  Embaimer's. Statenient on Reverse Side)

SHOULD.READ

USE BLACK iNK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby’ cerfify that the body whose name is recorded on the reverse side of 'this certificate was embalmed by me,

Sy

or by __ : - ‘ - -~ ", Student Embalmer No.

working under my personal supervision.

Student _ Signem
Signature of Student Embalmer -
' Licensed Embalmer No 47/?‘3 ‘

P. O, Address

Nofe:* The: above MUST. BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING: (Failure to comply
with the dbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in-his OWN handwnhng.

Hthis body is" ot emba!med fact should be so stated above.. :

s -




